
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [_j IXC [ ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION _ 0 J_ 17_,

Alli__ance Group Services, Inc.
Company Name

------......_..._.

Dba/fka

Mailing Address

Kalamazoo, MI 49007

City,State,Zip Code

"--------- __.

FEIN/SSN

203-221_8700

Telephone#

1221 Post Rd E

BusinessLocation

City, State, Zip Code --Fairfield

County _/

_REGISTERED AGENT INFORMATION

RegisteredAgent: B Allston Moore Jr
MailingAddress:
Charleston 5 Exchange St, sc 2_

City, State, Zip Code
P__u

_0 'Keeffe

A General Manager(IncludeAddressif different than above)

B.

C2

D

C1o

_i-8700 / 203-221-8705 / rook@alliance r
TelephoneNumber / Facsimile Number / E-mail Address_effe .com

CustomerRelations/ComplaintsRepresentative (IncludeAddress if different thanabove)
203-221-8700 /203-221-8705 /m°k@alliance r___.comTelephone Number / Facsimile Number

_f e / E-mailAddress

CustomerRelationslComplaints Representative for EscalatedComplaints (IncludeAddress if differentthan above)
203 -221-8700

TelephoneNumber
/ 203-221-8705

/ FacsimileNumber
1 - 8 00 - 756 - 223 6 / E-mail Address

Customer Contact (Toll Free Number)

Engineering Operations (IncludeAddress if different than above)
/

/
Telephone Number / FacsimileNumber / E-mail Address

/ m°k@alliancegrp.com

o.

E,

Test and Repair (IncludeAddress if different thanabove)
/

Telephone Number / FacsimileNumber /

F Emergencies (During Non-OfficeHours)
/

TelephoneNumber / Facsimile Number

/ E-mailAddress

/

/ E-mail Address

(Rev PSC/ORS 2014)
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providethe followin- corn • .

an contact mformabon to assist in ro er routin of

O'Keeffe, CFO/Treasurer

G. RegulatoryOfficer (Name & Title)

I_a2Wi21nnAPostRd E West ort C
(Mailing Address) T 0 6 8 8 0

TelephoneNumber / FacsimileNumber / E-mail Address

Eric Blackford_ President NRC
H. Annual Report Mailings (Name& Title)

107 W Michigan Ave, 4th F1. Kalamazoo, MI 49007(Mailing Address)

269-381-8888 / 269-381-4855 / C°ntact@nationwideregulatorycompliancecorn

TelephoneNumber / FacsimileNumber / E-mailAddress

I. Dual Party Mailings (Name& Title) "----

(MailingAddress)
/

/
TelephoneNumber / FacsimileNumber /E-mail A--'_-ress

J. interim LEC Fund Ma""-_lings(Name& Title) """'--

(Mailing Address)

/

TelephoneNumber / FacsimileNumber /
,Eric Blackford_ President, NRC /E-mailAddress

K. Universal ServiceFund Mailings (Na-me-"_itle)
i07 W Michigan Ave. 4th FI. Kalamazoo, MI 49007

(MailingAddress)

269-381-8888 / 269-381-4855 / c°ntact@nati°nwideregulatorycompliance.co_
TelephoneNumber / FacsimileN--_mber /E-mailAddress
Eric Blackford_ President, NRC

L. Gross Receipts Mailings (Name& Title)
107 W Michigan Ave. 4th F1

(MailingAddress) Kalamazoo, MI 49007

269-381-8888 / 269-381-4855 / C°ntact@nationwideregulatorycompliance.com
Telephone Number / Facsimile Number / E-mail Address

M. Lifeline Mailings (Name & Title)

(Ma lingAddress)

/
.......... TelephoneNumber / =,,,_:....... /

- -o,,_..,e r_umDer / E-mailAddress

This form wascompleted byPresident, NRC
Title -_ . ..----

RETURNCOMPLETEDFORM TO:

(Rev.PSC/ORS 2014)

Public Service Commissionof SC
Docketing Department
PostOffice Drawer 11649

Columbia, South Carolina 29211

Date

A.__..d
Officeof Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201
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